one case in the whole series had required replacement of blood loss. Aspiration technique involved the intravenous use of oxytocin, and after evacuation a small cannula was left in the uterus for manipulation. Especial care had to be exercised in picking up the fallopian tube owing to the size of the uterus, and its unusual mobility. One had to make sure that only the isthmus was picked up prior to the usual diathermy division. This procedure added only five minutes to the evacuation of the uterus, and allowed very early discharge from hospitala very attractive proposition. He felt that termination of pregnancy and sterilization by these techniques as early as eight weeks could well be done as day patients.
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Mr Louis D Courtney (The Radcliffe Infirmary, Oxford) said that he had performed a retrospective study of the notes of 250 patients on whom termination of pregnancy had been performed in the United Oxford Hospitals from January 1968. The methods employed and the mean gestation of the pregnancies in weeks had been: Vacuum aspiration 102 or 40-8 % (11 weeks), dilatation and curettage 67 or 26-8 % (12 weeks), hysterotomy 47 or 18-8 % (15 weeks), total hysterectomy 17 or 6-8% (14 weeks), hypertonic glucose 17 or 6-8% (18 weeks).
The noted complications were: Blood loss, sepsis, incomplete evacuation and surgical trauma. Blood loss: The average hemoglobin change per patient, overall (where recorded), was a drop of 1 3 g/100 ml or 9 %. Blood transfusion rate 21 %. The total amount of blood given was 96 pints (54 1.). The average hwmoglobin change per patient, terminated vaginally, was a drop of 1P7 g/100 ml or 12%. Sepsis: A temperature of 100°F or over was recorded at least once in 29 % of patients, and of 101°F or over in 10%. One patient had septicwmia (with a positive blood culture). Incomplete evacuation: The proven incomplete evacuation rate was 15-4% and the re-evacuation rate 9-4%. Surgical trauma: There were three uterine perforations, two occurring in primigravidc aged 15 and 16, which were confirmed by laparotomy. There were three cervical lacerations, two of which were severe. All injuries occurred in patients under 25 years of age.
These were the immediate complications of 250 terminations of pregnancy performed with care and by experienced gynecologists. Primigravidw and the under 25 age group seemed to be at particular risk. The literature suggests that the mortality rate during pregnancy of patients with porphyria is high. A closer study shows that many of these patients were diagnosed only in retrospect, and others died of intercurrent diseases.
Acute intermittent porphyria, where the porphyrin precursor porphobilinogen is present in the urine, is the form of the disease most frequently met with in this country. If drugs known to provoke attacks, particularly barbiturates, are avoided, these patients have uneventful pregnancies.
Three patients have recently had pregnancies in which they had only very minor attacks of porphyria and delivered healthy babies. A case was presented where severe oral ulceration and poor fcetal growth required admission to hospital for investigation. A gross folic acid deficiency was detected, due to poor dietary composition. Administration of folic acid caused a rapid remission of symptoms, but pregnancy was further complicated by very low levels of urinary cestrogen excretion. Acute hydramnios presented at 36 weeks and premature onset of labour with delivery of a still-born anencephalic foetus followed. Comment is made of the possible association of dietary folate deficiency with the maternal and foetal complications of this pregnancy.
